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NOTICE OF SALE OF SECURITIES 07049810
PURSUANT TO REGULATION D, . NI -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | I

Name: of Offering ([ ] check if this is en amendment and name has changed, end indicate change.)
PACIFIC ADVANCED TECHNOLOGY, INC.

Filing Under (Check bog(cs) that apply): [7] Rute 504 (O Rule 505 D Rule 506 D Section 4(6) [] ULOE
Type of Filing: Q}Nuw Filing {] Amendment A 70,’)05

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

A Name of Issuer { [ check if this is an amendment end name has changed, and indicale change.}

PACIFFIC ADVANCED TECHNOLOGY, INC.
Address of Execulive Offices i ]
85 tndustirial Way, Unit A, Buelhon, CA 93427

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, Ciry, State, Zip Code) Telephone Number (Including Asea Code)
) {805) 688-2088
{Number and Stree), City, State, Zip Code) { . Telephone Number (Including Area Code)

Brief Descriptinn of Business

Design anad manufacture of infrared devices . : ) I
Type of Business Qrganization ] _ ] : T _ P" C n
[7] corporation g [ tlimited parineiship, sleady formed =~ [[] other (please specify): o Ho ESSED
7 [} usiness irust. .ot [ timited panncrship 10 be formed . ADD
- * B TR - Mon[h Year - - '-..’.‘.—‘_;.. " J.Zuii?

e 45 THOMSOND

|
|
i Acxual o Eshmalcd Date of!ncnrpormmn or-Organization: * [13] " mAclua] v D Esumai:d et

Junsdu:non of Incorpornlmn or Orgnmunon {Enter Iwo-letter 11.§. Postal S:mce abbrev:auou for State:; T
44 CN for Canada; FN for other: furcngnjunsdicuon)‘ SR -Ig@ A L EINANC'A'. a
GENERAL INSTRUCTIONS . :
e
Federal: : :
Who Must File: All issuers making an offering of securilies.in reliance on an excmption under Repulation D or Section 4(6) I? CFR 230.50) e1 seq. o7 )5 U.5.C.
77¢(6). :4 s .

When To File: A nolice must be filed o tater than 15 days afier the first sale of securities in the uHenng A notice is deemed filed \'vnﬁ the U.S. Securities
and Exchange Commission {SEC) on the carlier af the date il is rec€ived by the SEC at the address given below or, :fr:cr_lv:d al that address after the dalc on .

which it :s due, on the date it was matled by, Uniled Siates registered or cenified mail 10 that address. - 'y

Where Ta File: 1.5, Sccurities and Ex'hang: Comrr-lssmq 450 Fifih Street, N.2W., Washinpton, D.C. 20549,

Copies Requu—ed Five {5) copjes of this gelice must be filed with (he SEC, one of which musl be manually sigoed. Any copies not manually sigoed musi be
photocopizs of the manually signed copy or'beer ryped or printed signatures, . . )
Informaticn Required: A pew filing must conlain all informatien requested. Amendments need anly repont the name of the issuer and offéring, any chenges
thereto, th information requested in Panl C nnd any malcrial chnngcs from the information previously Supphcd in Parts A and B. Part E and the Appeodix need
nol be filed with the SEC. )

Filing Fee: There is no ,federal filing fee.

State: PP

This notice: shal) be used to indicate reliance on the Uniform Limited Offering Excmpnon (ULOQE) for sales of securities in those stal:s that have adopled
ULOE and tha! hnvc adoplcd this form. Issuers ralymg on ULOE must file a s¢paraic notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a siate’ requircs the paymcnl ofa fcc as 8 prccond:lmn 1o the ¢laim for the €xemption, a fee in the proper amount shall
accompany thisform. This notice shall be filed in the appropna!e states in‘accordance with state law. The Appendix to the notice constitutes a part.of ..

i T

this notice and rousi be cornpleted. < - WL o, )
; : : ~ATTENTION Ll :

Fallure to hle nnlrce In the appropriale stales will nol resuil in a loss ol the federal exemption. Conversely, failure lo lile the

appropriate lederal nolice will not resull ina loss of an available state exemptlon unless such exemption is predmlaled on the

filing of a lederal notice,

L ) Persons who respond to the collection of Informatlan contalned in this form are nol
SEC 1972 (6-02) required 1o respond unlass the form displays a currently valid OMB cantrol nuth

iy




2, .Enlr.r thc mformnuon requcsted for the followmg
Each pramaler of the i lssu:r; if the issuer has been organized within the past five years;
Each beneficial owner having the po{vér to voie o di‘sposc, or direcl the vole or ‘dispnsilinn of, 10% or more of a class of equiry sccurities of the issuer. .

«  Each gencre) and mensging pariner of partnership issuess.

Esch exccotive officer and director of corporale issuers and of corporale general and managing partgers of partnership issuers; and

Check Box(es) that Apply: N Promater [} Beneficial Owner E} Executive Officer  [/] Direcior

O

General and/or
Maneging Pariner

Fuli Name (Lasi name first, if individual)
HINNRICI-_IS_ MICHELE

Business or R:-sidcnc: Address  (Number and Stseet, City, State, Zip Code)
85 Industrial Way, Unit A, Buellion, CA 93427 '

Check: Box(es) that Apply: - . d Promatcr [} Beneficial Owner Executive Officer  {/) Direcios

O

Genersl and/or

Managing Partner

. Full ?.\.'amc {Last name firsi, if individual)
ALEF, DANIEL

Business or Residence Address  (Number end-Street, City, Stale, Zip Code)
85 Indusirial Way, Unit A, Bueliton, CA 93427 '

Check Box(es) that Apply:  [] Promoler [} Bencficial Owner  [] Executive Officer  [/] Direcios

O

Genersl and/or
Managing Pariner

Full Name (Last name first, if individual}
BOWMAN, JOHN C, ’

.Business or Residence Address  (Number and Sireet, City, Staie, Zip Code}
85 Indusiral Way, Unil A, Buellion, C__:A 93427

Check Box(es) that Apply: 7] Promotes {7} Benelicial Owner  [7] Excculive Officer 7] Dircclor

O

General and/or
Managing Partner

Full Name (Last name first, if individuat)

PRUTZMAN, PAUL E.

Business or Residence Address  (Number and Street, City, Siate, Zip Cnde)
85 Induslrial Way, Unit A, Buellton, CA 93427

Check Box(es) that Apply:.  [] Promoter = [7] Bencficial Owner [] Excculive Officer | Director

O

General and/or
Managing Pariner

Full Namie {Lest name first, if individual)
GORALNICK, HARVEY

" Business o1 Residence Address ('Numﬁer and Strect, City, State, Zip Codc)
85 Industrial Way, Unit A, Bueilton, CA 93427

Check Box(es) that Apply: ~ 7] Promoler [ Bencficial Owper [} Executive Officer: 1¥4] ljircclf)r

.

General and/or
Managing Partner

Fuli Namz (Les! name first, if individual} —
WYATT, DAVID

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427

General and/or

Cheek Box{es) that Apply:  [] Promoter, [} Beneficial Owner  [] Executive Officer ] Direclar

0

Managing Pariner

Full Name (Last name first, if individual)

" Business or Residence Address  (Number and Siseer, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer-intend-to sell, to non-accredited investars in this offering? ..o 7] B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any idividUAI? ..o B 100,000.00 .
. : . - Yes No
3. Does the offering permil joinl ownership of @ Single Unil? oo s
4. Enter the information requested for cach bcrson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
. Ifapersonto be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with a state”
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are asscciated persons of such
a broker or dealer, you may set forth the informalion {or thal braker or dealer only.
Full Name (Last name first, if md:wdunl)
! NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Nazme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .o bbb an e d AR br ] All States
' [AL] {AK]  [AZ] [AR] [CA o [ DE @O [F) G 0 D)
m o] [OAl Ks] (XY Ta] [ME] MD MA - [MD MN [MS] MO
MT]  [RE] Y] N (NI M [N NI [o @©H [ [OR [PA
3 [5C] (sB] IN] [} [UT] ¥T] [VA] [WA] A%, W] [WwY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
, (Cheek “All States™ or check individual States) [J Al States
\-m"
o] [(n] [OA] ) Ky (A M MD MA MO MY M (MO
o e M mH M) M & K BN o ©K [OR] [EA]
m G0 G N M@ OO Fl B WA b [ BY R

Full Name (Last name first, if individual) ,

Business or Residence Address {Number and Street, City, State, Zip Code)

Natmne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” o check INAIVIAUAl SBES) .ovvvermetseimcrssrsmssrrrsisssisimssmssssssssesssssnnnesores, ] Alb States

A0 & B BY €A @& O D [Ld FD Gal . [HE] (D]

m m A K X A F M M M M M M)

M Kg OV [NH] (M0 FM ®Y {Fg EY [[OH @Ok ([Oor] [FA)

™ [vT]
blarik sheet, or copy and use additional copies of this sheet, as necessary.)

(Use
' 30f9
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S CEXPENSES AND UST:OF PROCEEDS T
g 2R R

VESTOI
:a@*m&i;mﬁﬁm.mr S AT

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged. ’

| Aggrepate Amount Already
Type of Security Offering Price Sold-
Db s e §_0:00 s 0-00
EQUILY ereereessssssreeees st 0055085088050 AR5 .3 0:00 . $ 000
[ Common [7] Preferred
) 100,000.00
Convertible Securities (iRCIUAING WAITANIS) ..vuu.sruuuumsnrrseererseeeerssssssseeessesssissssmmusnssssmsssnsessosssssssssssnsises 3 100,000.00
i Partnership Interests ........ S ' e § 000 g 0.00
Other (Specify I ... § 0.00 g _0.00
TOLA woirerecrenairresscsnnesmssassieensrsesssnsrearsens ..§_100,000.00 ¢ 100,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

. the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “g" if answer is “none” or “zero.” ‘

. Aggrepate
Number Dollar Amount
Investors of Purchases
Accrediled INVESIOTS ....occoreerverimiereissssssrnsnens oA s AR bR 1 $_100,000.00
Non-accredited INVEStOTS wouvumevreecnees T eeeresecesmanees s emme e AR S e e  E 0 s_0.00
Total (for filings under Rulc 504 only) .. . A §_100,000.00
*Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthisfiling is foran offering under Rule 504 or 505, cnter the information requested for all securilies
sold by the issuer, to°date, in offerings of the types indicated, in the twelve (12) months prior to the
fiest sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of Offering Sccurity Sold
RIEE 505 ceeerveneereenseeses e 0 $_0.00
REEULALDON A 1ot oiireri i it aes e eee e s e e e 0 $_0.00
RUIESO oovoor e oesooe oo oo seesss e see et ee e e e eesses oo sttt DO0000 5_6,900.00
O] 1 veverneeeseneees oo eee s e seran e ee bhe raneae s £aeen et S SRR 6,900.00 $_6.900.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the lefl of the estimate.
TIANSTEL ABEIE'S FEES 1ovuuawivrrecsrictssonsisisssrarsssssssecessies eres s s 4£Ass b8 st o md RS 0000 s 0.00
Printing and Engraving Costs....ccccvcer as 0.00
Legal Fees..... y 7 ¢ 2'000f00
ACCOUNLING FEES .oviviimmanrrnrreccneeens .0 % 0.00
ENEINEENINE FOES vrrvrrriinerrrme st sansccrm bbbttt sttt g ¢ 0.00
Sales Commissions (spécify finders' fees scparately) ... O % 0.00
Other Expenses {identify) 0 $.0.00
TOLB] oo toeoeeesstesesssereeassamsenemehebassbrsasarar eS8 amamatsdset s AEERPE S SRR PR e bR AR RS A SRSkt $_2,000.00
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. b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross 98.000.00
proceeds to the issuer,” ... FRT : '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoased to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
. proceeds to the issuer set forth in response to Part C — Question 4.b above.

1

' ' . Payments to
i Officers,
: " ] Directors, & Payments to
! Affiliaics Others
_ Salaries and fees ....... e [ §_000 []s_0.00
Purchase of real estate........ 0% 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
" BN BQUIPIIERL o ovcevereoce e asasssseeersnassecenas s cesess assbs R R L eSS -[]% 0.00 L 0.00

Construction or leasing of plant baildings and facilities -3 0.00 0Os 0.00

Acquisition of othcr businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PULSUANE 10 B MEIEET) wrvverrrercrcrecesersssesssssmissssssssssressesrsss s s sssosssssssssssssnessdssnsnssssascenssssssssssssrasnns [ ¢ 0.00 s 0.00
t . .
. Repayment of indebtedness o ioeennn. o RO TR ppsasesny Iy b 1 0.00 (R 0.00
" Working €apital .. ercemsronm st v SOOI STV PROOOY I I | 0.00 ¥ $_98,000.00
Other (specify): ) . s 0.00 s .0.00
0.00 0.00
.. e as s
COMUME TOAIS oo ereososssssssseesssssssssssmssssssesssssssssspesssssnessressecstssassssssersons s sssssssss s mesenne |_] 8 0.00 s 98,000.00

Total Payments Listed (column totals added) 0s 98,000.00

e B T T TR A T T LI eV Y S PRy R T TR IS APAT PR

D AREDRRAL SIGNATURE e o o S R G
The issuer has duly caused Lhis notice to be signed by the undersigned duly suthorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Secufities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited ihvcstor pursiiant to paragraph (b){2} of Rule 502. .

A Q)
Issuer {Print or Type) Sigriaju ; Date
PACIFIC ADVANCED TECHNOLOGY. INC. ' ﬂnarch 23, 2007

Name of Signer (Print or Type) Titlb’z}g(g er (Pri‘nt or Typc)//_’ '

" Michele Hinnrichs ’ Presidant

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Seé 18 U.S8.C. 1001.)

50f9




Fr U237, -‘z‘iga@"w,nm

STATE SIGNATUR

L A M b5 BT et

1 P TR AT R

[. Is any party described in 17 CFR 230.262 presently subject to any of,t‘hc disqualification Yes No
PrOVISTONS OF SUCH FULET .. ovooceseresresrssssresssssmes s s s

See Appendix, Column 5, for state response.

' 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

' 3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished Hy the
issuer to offerees. .

4. The undersigned issuer represents that the issuer is familier with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

" The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. _ /} J .
/1A |

Issuer (Print or Type) Signature . Date

PACIFIC ADVANCED TECHNOLOGY, INC. ' March 23, 2007
Name (Print or Type) | : . Title (Prifit or Typc)'{ ¥ — '
Michele Hinnrichs President '

END

Instruction: - .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

. D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ' . :

6of9




